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As programs specialize,
expertise grows
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r or nursing and other clinical staff, the develop-

ment of Saint Cloud Hospital as a regional
medical center has meant the expansion of their
realm of experience.
As a result, SCH nurses are seeing more, performing more specialized services, and further
enhancing their skills.
"For example," said Jo Zwilling, nurse
manager, 4S, "when we got a nephrologist here,
Dr. Leither, we developed a chronic dialysis unit.
That meant nurses were dealing with renal failure,
new monitoring devices, appropriate medications,
accesses for dialysis runs, and other things that,
before we had a nephrologist, we didn't do. Now
we have become a referral center for renal failure.
and our nurses are expert in the care of those
patients. The same thing happens with other
medical specialties."
Before the hospital had a neonatal intensive
care unit, the possibility of a sick or pre-term baby
being born and cared for at SCH was minimal. If a
woman showed signs of having an extremely high
risk pregnancy, the obstetrician would likely plan
for her to receive medical treatment in the Twin
Cities. But now that SCH can care for sick babies,
there is little need to refer mothers to other
hospitals. "We've just cared for three separate
antepartum (before birth) patients, all of whom
would most likely have gone to the Cities before we
had the NICU," said Mickie Schreiber, Family
Birthing Center assistant manager. "Now that we
can deliver the care special babies need, physicians
are more likely to keep high risk antepartal
mothers in St. Cloud."
Because they are seeing an increase in high
risk antepartum patients, the Family Birthing
Center staff has expanded its expertise to include
caring for the critically ill pregnant woman. The
Family Birthing Center's educators have developed
and implemented a high risk antepartum course
designed for experienced labor and delivery nurses
whose practice may now necessitate caring for
pregnant women with underlying complications,
As they see more high risk pregnancies, the
nurses get involved with more departments and
medical specialists, and increase their understanding of the possibilities that various problems
create.
As nursing practice is becoming more special-

ized, Zwilling said, nurses in the specialties are
forming organizations and creating their own
national or statewide criteria for care. "Nurses are
going to national conventions; they are getting
specialized certifications. The nursing department
is recognizing these certified nurses through pay
for performance and clinical laddering. And this is
a real benefit to working in a regional hospital,
because that's where the patients needing
specialized care go."
According to Zwilling, the patients receiving
specialty care tend to be very ill, with multisystem problems. As examples, she talked about
cancer patients who may have pneumonia and
renal failure; or patients having brain tumors
which cause neurological impairment affecting
other parts of the body. The nurse who treats these
patients has to have both the specialized
knowledge of the underlying disease, and the full
breadth of nursing expertise to help the patient
and family.

As the hospital's range of specialty care services
has grown, health care providers such as nurse
Jane Vortherms, BAN, have broadened their
experience, adding skills.

"The occupancy on my unit is at about 90 percent now. Three years ago it was at 70 percent,"
Zwilling said. "Cancer, nephrology, and cardiac
care are contributing to the increase, and those
are all specialty programs drawing patients from a
wide referral base. My nurses have to be excellent,
and they are."
—JOHN PEPPER
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Peer control & re lation assure physician standard

Housekeeping staff put shine on hospital

hen a physician comes to St. Cloud to practice, it's a given that he or she will need to
join the Saint Cloud Hospital medical staff.
Becoming a member of the medical staff,
obtaining clinical privileges, and remaining a
medical staff member in good standing is not a
formality.
To join the medical staff a physician has to provide extensive documentation of all post high
school education, training and clinical experience.
The details are checked by the medical staff office
and have to be confirmed in writing. (The medical

our mother-in-law who lives out of state is
1 coming to visit for a week. She's picky. She'll
probably inspect your house from top to bottom.
You clean like you've never cleaned before. Every
nook and cranny is either vacuumed, dusted,
mopped, scrubbed or wiped down.
Can you imagine having to do that industrial
strength cleaning every day? And 404,226 square
feet of it, no less? That's what Saint Cloud
Hospital's environmental services staff does—and
they even get the job done with a smile!
The staff consists of roughly 105 full- and parttime people who clean the entire hospital complex.
They're here from 6:30 a.m. to 8:30 p.m. every
day and the hours are extended when the number
of patients in the hospital is up. Each floor is
covered by a full- or part- time supervisor during
all hours the environmental services staff works.
"Our main function is to maintain and provide
a clean and safe environment for the hospital's
patients, staff, visitors and other customers," said
Marlene Schoenberg, assistant manager of environmental services. "A clean environment projects

w

" I am so impressed with the ,family of SCH
and the Christian aproach to healthcare.
The culture of SCH is a teamwork of caring, joining physicians and staff in the
care and treatment of our patients. I'm
happy to be a part of it."
Maureen Srur. manager
admissions

staff office is under the direction of Dr. Robert
Cumming, the director of medical affairs. Dr.
Cumming is the only physician employed full-time
by SCH.) References are requested from four physicians who are familiar with the incoming physician's professional competency in the clinical area
he or she intends to practice at SCH. Copies of the
physician's medical licensure, medical liability
insurance and Drug Enforcement Authority license
are obtained. Statements regarding the physician's
physical and mental health and other information
is obtained. Everything has to check out.
Once this information is collected by the
hospital's medical staff office, it is forwarded to
the appropriate clinical department. It is reviewed
by them for comments, then forwarded to the
credentials committee. The credentials committee
recommends whether the individual should
become a member of the medical staff, and the
type of clinical privileges that person should be
granted. That material is then forwarded to the

"The professional, caring attitudes conveyed to patients, visitors and staff
members is very impressive."
Jennifer Hiemenz, RN
floats

medical staff executive committee for further
review and recommendation, and then passes to
the hospital's board of directors for a final
decision.
All initial appointments are provisional for one
year during which time the applicant is thoroughly
evaluated by the medical staff.
Every two years, each physician is required to
reapply for membership and clinical privileges.

Clinical privileges are those treatment or procedural activities that a physician is given permission to
perform in the hospital. For example, an obstetrician/gynecologist might want privileges to do a
particularly complicated obstetrical procedure.
The various obstetrics and gynecology procedures
are listed on a form completed with the request for
privileges. (If the procedure is not listed, there is a
space on the form to write it in.) The clinical
department looks at the privilege request, and at
the training, experience, education and current
clinical competence of the obstetrician/gynecologist. They then say either "This person doesn't
appear to have the necessary training and background to do this, and an appropriate modification
is recommended," or, "Yes, this looks in order,
this person has the necessary training and
background for this privilege."
The present medical staff is a young one,
Cumming said, with an average age of 42. "I hope
we have created the type of environment here that
supports the best quality medical care for patients.
If physicians, nurses or staff have a concern, they
know that they can present it to us and receive
assistance, support, and help in dealing with it."
Mechanisms are in place to provide assistance
to physicians who are not meeting required standards. Hospital staff can report incidents or complaints to their supervisors who forward them to
the medical staff office if necessary. In every case,

Just a quick note of `Thanks'' for
the wonderful care you both gave me,
after my appendix surgery.
The patience Brady showed while I
went for my first walk was above the
call of duty.
Barb All the things you did for
me-1 can't thank you enough.
The quality of care I received made
my stay go by a lot faster!!
Thank you again.

the physician involved is contacted and some resolution obtained. If the nursing staff feels that a
physician is behaving inappropriately they are expected to report that to the charge nurse or nursing
supervisor. If necessary, that nurse contacts the
chief of the clinical department involved. A physician with an acute problem that could endanger
patients can be summarily suspended from practicing in the hospital.
The hospital does all it can to guarantee that
only good physicians join the medical staff, and
that they continue to practice good medicine once
they arrive. In addition, there are continuing
medical education programs directed through the
clinical departments which consist of regular
education presentations to the staff in various

My son was in the St. Cloud
Hospital speech therapy program
when he was three years old . . . I felt
compelled to write to you to describe
the remarkable progress he made after
being in your program. As a sixth
grader at North Community School he
set the record for presenting the most
oral science experiments .. . He articulates clearly at the present time, has
fine grammar and sentence pattern
skills, and he has an inner sense of

security in verbal situations. 'attribute
most of this success to your program.
I am thankful and grateful to your
professional staff for the positive impact they had in shaping my son's
future and instilling in him a sense of
competence and purpose. Please thank
your speech pathology department for
their work. I wish them continued
success.

specialty areas. Also, the results of quality
assurance studies are used to address specific
problems that physicians may or may not be aware
of.
"For instance," Cumming said, "studies may
have demonstrated that it is better to prescribe certain medications in a certain sequence or dosage.
If through our QA mechanism it appears that some
doctors aren't using that dosage or that sequence,
we will show the information to the doctors. The
doctors will use this information as they feel
appropriate in their practice."
"The physicians on our medical staff are very
well trained, high quality individuals," Cumming
said. "They are the best assurance that new physicians coming to this area to practice are going to
have similar abilities. You are not going to find
marginal physicians practicing in this type of
environment. When you have excellent physicians,
excellent nursing staff, and an excellent hospital,
marginal practitioners really stick out."
—JOHN PEPPER

"It's obvious to me that high standards of
quality are the strengths of SCH, covering
the spectrum of clean and orderly facilities
to the enthusiastic and caring delivery of
services by the employees . . . SCH is a
premier orga n za lion "
Terry Bradford, director
1?unlan resources

an image to our customers and we maintain this
image by using good techniques and cleaning
methods."
Quality control in housekeeping is multidimensional. Training of employees, the methods
performed, and the chemicals, supplies and equipment used all contribute to a clean hospital environment. "Each of our employees spends about
two weeks in training to learn our procedures,"
said Ginger Meier, one of the supervisors in charge
of housekeeping for the patient care areas. "And
we do random quality checks in all of our areas.
Every day we work with our people to make sure
they're following the proper procedures."

Thanks so much for all the
wonderful care and concern you gave
me and the baby while we were in the
hospital. Your patience and kindness
will always be remembered. You are all
truly beautiful people and your dedication to mothers and babies really is
wonderful. God Bless you all.
Thank you!

Some of these proper procedures include
changing water and rags after cleaning each
patient room, changing the water in the mop
bucket after every two to three rooms, vacuuming
carpeted areas daily, and emptying wastebaskets
in patient rooms twice a day. The laundry washes
all the mops and rags daily. Cubicle curtains,
draperies and vertical blinds are checked daily for
soil.

Sorry I am so late in writing this
My son and I want to thank you for the
comfort you gave us the night when
my husband passed away. You said it
wasn't my fault. I thought my opening
the door had caused him to fall. You
told me to be gentle with myself. I find
much comfort in that and thank you
from the bottom of my heart .. .
Hope this finds you well. They are
very fortunate to have you for spiritual
care at the St. Cloud Hospital.

Some larger jobs are done on a less frequent
basis. Outside windows are cleaned during summer, floors are waxed annually and carpets in
high-traffic areas are shampooed twice a week.
"The addition of carpeting in many areas over the
last 10 years has probably been the single biggest
change we've seen. Spot cleaning of carpets takes
place daily. Carpet care is now a large part of our
jobs," said Bill Danell, the housekeeping supervisor in charge of the ancillary areas such as
radiology, lab and offices.

Saint Claud Hospital is credited with, being an
unusually clean and well maintained facility.
Housekeeping aide Marie Garding doesn't
simply wipe a tray table, she disinfects it
thoroughly.

"What makes our job interesting and challenging is working as a team with the nursing staff and
other departments. Our role has changed a lot over
the years. We are now doing more of the cleanup in
individual patient rooms — soiled linens, isolettes,
bed pans, stocking linens — than we have in the
past," said Linda Ederhoff, the other supervisor in
charge of patient care areas.
Infection control is an important part of the
environmental services staff's job. "Obviously, a
clean, safe environment is a major defense against
the spread of infection," Schoenberg said. "We
follow the guidelines established in our infection
control policy. We use cleaners and disinfectants
approved by the Environmental Protection Agency
and the Occupational Health and Safety Agency."
Each patient room is thoroughly cleaned after a
patient is discharged. The closets, bathroom, tray
table, floor, bed, and shelves are disinfected and
all waste must be properly disposed of before
another patient is admitted to the room.
Dick Armstrong, manager of plant and environmental services, has worked at five other hospitals
and he says none of them were as clean as Saint
Cloud Hospital. "I've been in charge of housekeeping departments at other hospitals but I've never
received as many compliments about housekeeping
as I do here. All hospitals pay attention to the high
visibility areas. But this staff pays close attention
to detail throughout the hospital. It's not just for
show. They do a great job."
-DIANE HAGEMAN
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When people talk (complain) we listen (and act)
Constructive Criticism .. .

. . . Leads To Positive Performance!

atients can be our harshest critics. Or our staunchest supporters. But
Your comments really do make a difference. All these changes came about
1 they're always our best source when we want to find out how we are doing.
because you took the time to tell us how we could better meet your needs.
That's why every patient receives a survey after being discharged from
• The Family Birthing Center (FBC) is probably the most visible example
SCH. The survey asks for comments on their entire hospital stay from admisof how Saint Cloud Hospital (SCH) responds to community needs. Your requests
sion to discharge including the admissions process, nursing and medical staff,
for choices in your birth experience were just the beginning of the FBC
food service and housekeeping. The survey also asks for the very best and the
transformation. Today we provide an environment that encourages family invery worst part of their experience at SCH. Their responses can be humbling,
volvement and enhances attachment. You can labor, deliver and recover in your
but they do keep us on our toes.
own private room. We've also added two neonatologists and a Neonatal IntenAccording to Mary Buhl, director, quality assurance, the response rate on
sive Care Unit (NICU). The NICU is designed for newborns requiring specialthese surveys is very high, close to 50 percent. Even with the escalating cenized care and those born prematurely weighing as little as a pound. The design
sus, Buhl and her staff, as well as President John Frobenius and senior staff
of the FBC and NICU units has successfully met the demands of the community
members, review all patient surveys individually. Some are positive. Some are
for more family-centered maternity care.
negative. But most of the returned surveys contain
• We added a nurse in the Emergency Trauma
mixed comments.
Center who is responsible for making sure the
Roselle Carlson, RN, quality assurance, says
people who need the most immediate attention get
the most common complaint she sees almost
medical care quickly. The nurse is also responsible
me on the road
always has something to do with patient care.
Thanks for starting
for maintaining communication with waiting
ne's care and con"They're not all life-and-death type situations by
patients. There may still be a wait if you have a
to recovery. Everyo
preciated.
any means," Carlson said. "In fact most patient
relatively minor injury, but now you'll know why.
cern was deeply ap
care complaints may seem relatively minor. People
• The hours in the Coffee Shop were extended
Thanks again.
will comment that someone was rude to them or
to better meet the needs of our guests. The new
that their light wasn't answered as quickly as they
hours are 7 a.m. to 4 a.m.
wanted," she said.
• Television service at SCH is now included
Parking and the cost of healthcare are also
free of charge with every patient room.
common complaints. Buhl said these types of corn• All clinical billing questions are now replaints are tabulated for SCH administrators. They
ferred directly to Quality Assurance rather than
watch for patterns over a period of time and incorThank you for the compassionate
the billing department. The billing department
porate these needs into hospital plans.
knows what to bill. The Quality Assurance departcare and for the support to all of us
Individual comments, however, are always folment knows why and how to change it.
during the illness and death of my aunt.
lowed up on immediately. "We always contact the
• Because of confusion regarding hospital
You were all super throughout the days
person as soon as possible to let them know that
policies
on visiting hours and other items, a patient
and nights she was with you. My
we're looking into their concerns," Carlson said.
information sheet was developed. In addition to
deepest gratitude to all of you.
If it's a problem with a doctor treating the
visiting hours, the sheet includes things like
patient rudely, Carlson will contact the doctor. If
special services you may need, how your bill will
it's a problem with the patient not getting the
be handled and what stations/programming you'll
proper care on the medical unit, she'll contact the
find on your television.
unit manager, who is responsible for follow-up
• The shuttle service was started in response
with his/her floor staff. After she talks to the
to your comments on the parking problem. The
appropriate people, Carlson always lets the patient
service will pick you up at our front door and drop
know how she handled their concern.
you off at your car door!
This card says a lot; however I still
"Usually there is no concrete resolution," Buhl
want to express my joy and thanks for
said. "But they need to know that we are listening
—LORI HILGER
your care and kindness. I want you to
and doing what we can to make it better."
know how much I appreciated all you
Sometimes negative comments stem from poor
did for me. The people on 6 south are
communication. Marcia 0 'Konek , operating room
educator, surgery, recently received a complaint
the best.
Thanks again, and keep up the
from a former C-section patient. The woman had
gone through the procedure of insertion of a
good work.
urinary catheter before being anesthetized.
"When I received that comment, I felt really bad,"
0 'Konek said. "Obviously no one had told her that
we do it that way to protect the baby from the
anesthesia." So 0 'Konek contacted the new
mother to explain why it was done that way. "At
I have been a patient on 4 So. for
least now if she has to come back for another
the
last
5 clays. The care here is
C-section, she'll know what to expect and why,"
excellent. I was never greeted without
0 'Konek said.
"The response we've gotten from the staff is
a smile from the nurses, dietary and
very positive. Complaints can really put people on
housekeeping. I feel these departments
the defensive, but everyone I talk to is very recepshould be given credit for the wondertive," Carlson said. But then Buhl, Carlson and
ful job they do. As busy as they are I
the rest of the QA department makes sure the
never had to wait for anything
positive, as well as the negative, comments get
passed along.
And there are lots of positive comments that
come our way. Several areas get consistently high
ratings. "The emergency trauma center, the
nurses and the physicians are rated highly by
almost everyone who responds," Buhl said.

Best high-tech tools part of quality picture
Uospital care is high tech. Today's tools may
still include gauze pads and sharp knives, but
they also include video scopes, laser beams, and
computerized monitoring systems.
New staff and physicians often comment on
Saint Cloud Hospital's equipment, because SCH
buys the best and looks after it well.
Carole Braun is one of nate operating room
nurses who have taken a responsibility for researching equipment and making recommendations on purchases. She is the cardiac resource
nurse. "Having the best equipment can really
make a difference to patients," she said. "For example, we have what is called an autotransfuser
cell saver, which salvages a patient's own blood,
filters it, and returns it. It speeds the system for
getting blood to a patient, and with critically ill
patients, such as one with a ruptured aneurysm,
minutes can save a life."
Braun recently played a role in the ordering of
three new operating room tables. "We looked at
four different companies' OR tables. Some are
power driven, some have more features. We purchased tables that give us some extra X-ray
capabilities. We tend to lean toward the Cadillacs,
and that goes for our lighting systems, our air
systems, everything," she said. A surgical table
can cost $20,000 without add-on features required
to make it adaptable to various surgical procedures, so comparison to a Cadillac isn't out of
line.

"I've worked at a number of different
hospitals, and I must say SCH has the most
sophisticated equipment, the most in-depth
orientation, . . . I could tell from the very
first day that SCH is a very caring hospital."
Joyce Simones, RN
ICU/CCU/telemetry

To some degree, Braun said, the standards are
set by physicians. They read about a piece of equipment or use it elsewhere, and make a recommendation that the hospital purchase it. Sometimes a
piece of equipment is necessary in order to perform
a new procedure, and sometimes a purchase simply
improves efficiency of present procedures. The
staff at SCH is used to working with the best.
Before anybody gets to work with a piece of
equipment, the hospital's biomedical technicians
look it over. They have approximately 2500 pieces
of equipment in their computerized system. Each
piece is safety and performance tested before it is
put to work. It is inventoried into the computer
system, and from that point on any repair and all
maintenance is logged, as required by the Joint
Commission on Accreditation of Healthcare
Organizations (JCAHO).

"Unlike most other healthcare facilities,
SCH does not impose hard and fast rules to
achieve the highest quality patient care.
Instead they encourage creative care. I
appreciate that."
Jean Milner-Humphries, manager
emergency trauma center

Thanks so much to all the nursing
staff, PT, and food services. You guys
were great. I'm sure I'll forget someone
but special thanks to Mary, Linda, Sue,
Carol, Daryl, Vic, Sheryl, Karen,
Sherry, and Mary from Housekeeping.
Thanks again.
P.S. Thanks to the nurse who held
my hand after my nightmare.

Some equipment has preventive maintenance
every six months, some is checked each and every
month. Some equipment is customized to become
compatible with other equipment or for
somebody's particular needs. And sometimes the
bio/med technicians build things from scratch that
otherwise wouldn't be available.
"The JCAHO also requires that we continually

The hospital recently added two new large
operating rooms. The equipment being used in
them, like the anesthesia equipment being
demonstrated by John Konz, CRNA, is the best
available at the time of purchase.

update our education by activities such as attending service seminars and bio/med tech association
meetings," said bio/med tech John Lintgen. "We
discuss problem areas, share information, discuss
equipment. Generally speaking, we buy top of the
line equipment."
Medical equipment is built to be reliable. The
Hewlett Packard monitoring equipment in the
critical care unit has a manufacturer predicted
failure rate of once every 11 years, Lintgen said.
But things still go wrong. There have been times,
he said, when he has had to go into surgery to fix
something that doesn't seem to be working
properly. "But even when a piece of equipment
does break down, the hospital has sufficient backup that there's no danger to patients."
—JOHN PEPPER
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Each record checked; each incident queried
‘‘T am impressed with two things at St. Cloud.

that the patient's outcome was satisfactory, that
the medications received were appropriate, that
the length of stay was within normal boundaries
and that nothing unusual or unexpected happened, it must be assumed that from a purely medical
perspective, the patient's outcome was one of good
quality.
Saint Cloud Hospital's quality assurance (QA)
nurses examine the medical record of every patient
who receives treatment at SCH. They keep track of
unusual happenings such as readmissions, infections, returns to surgery or other incidents. They
make sure that each record is complete. If there's

1 The first is the Upper Mississippi Balloon
Rally, which was terrific. The other terrific thing
I was impressed with was the quality assurance
program at Saint Cloud Hospital."
From the Joint Commission on Accreditation of
Healthcare Organizations summation, 1989.
All hospital departments perform quality
assurance in order to monitor the quality of patient
care. The office of Quality Assurance/Risk
Management structures the methodology of quality
assurance to fit national Joint Commission on Accreditation of Healthcare Organizations standards.
But how do you assure quality and manage risk in
the health care setting? How do you define quality,
and what is the risk?
The risk is that some day, some person makes a
bad decision, or a mistake. The health care setting
doesn't tolerate mistakes. Once in a while stories
surface in the newspaper about a person being
given the wrong drug, or somebody having the
wrong limb amputated. But those stories make the
news only because they happen rarely. Big
mistakes cost dearly. They are ruinous to a
hospital's reputation and financial stability. Even
small mistakes are not tolerated by the health care
industry, by the organizations who regulate the
health care industry, by the insurance companies
who pay most health care bills, and certainly not
by patients. If a patient complains, the QA nurses
follow-up. What really happened? Was this an
isolated incident? How can the hospital be sure it
never happens again?
Close examination of medical records is one
way hospitals assure compliance with quality standards, which is an indicator that quality has been
achieved and mistakes avoided. If a record shows

'This hospital rivals many 'big city'
hospitals. The hospital has an outstanding
staff; nurses and experience—better than
most hospitals I've seen."
Thomas W. Rigsby. AID.
something that they don't understand they refer it
for professional review. From this review preventive or corrective action is taken to resolve any pattern of problems. For example, it was noticed that
a couple of patients had gone to intensive care
unexpectedly following major but standard
surgery. After review it was discovered that a standing order for IV fluids needed to be changed in
order to better maintain the patients' electrolyte
balance, or body salts. That change solved the
problem.
Quality assurance programs are in place at all
hospitals, but SCH's quality review process is one
of the very best, and has been visited by representatives from several hospitals across the state and
North Dakota. "People recognize that we have
high quality quality assurance. The word spreads
through professional networking," said Mary

Senior Helping Hands volunteer shares award
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Buhl, director of quality assurance/risk management. "For example, people find out that we
received our JCAHO accreditation with no follow
up focus visits, and that's unusual."
People know quality when they see it. They
notice when a doctor takes the time to talk with an
anxious mother, and they notice when a nurse
gives a shot quickly and surely. The hospital's staff
all strive to be that caring professional. But to the
eyes of an insurance company, quality is something
that gets written down in black on white and only
then receives payment.
That's why documentation is at the heart of the
hospital's QA program. It drives some people crazy,
but it fits the adage that "If it wasn't documented,
it was not done." Documentation protects the
patient and it protects the hospital. Each entry is a
reminder of responsibility, a link in the continuity
of care.
The QA philosophy isn't confined just to a QA
department. All patient care departments have a
QA plan. Department managers along with their
staff develop that plan to monitor good patient care
on an ongoing basis. At the end of the financial
year, each manager completes an impact statement
that provides measurable results of the actions
outlined in their plans. The goal of quality is
shared hospital wide. The office of quality
assurance/ risk management doesn't enforce that
goal; it supports it.
—JOHN PEPPER

Keeping You Healthy
Family Education Program

RECOVERY PLUS

COUNSELING CENTER

For more information or to register, call 255-5613.

The following programs are offered at the Counseling
Center For more information, call 255-5777.

Adult Children of Alcoholics Therapy Group
A 12 week treatment program for adults who grew up
in an alcoholic, chemically dependent, or other dysfunctional family atmosphere. Involves education, group
therapy and individual therapy sessions. Learn how to address issues that inhibit self-care, self-esteem and interpersonal relationship fulfillment.
Date: Wednesday evenings
Time: 6:30-10 p.m.
Place: First Floor, Counseling Center
Cost: May be covered by individual health plan
Family Education Program
This program provides information on the dynamics of
chemically dependent families, including how individuals' relationships and the family as a whole are affected by alcohol or drug dependency.
Date: Wednesday evenings
Time: 6:30-8 p.m.
Place: West Room, Level A, Counseling Center
Cost: FREE, no registration necessary
Family Intervention Workshop
Learn how to effectively intervene when a family
member or a close friend has an alcohol or drug abuse
problem. Help yourself to be able to help them.
Date: First Saturday of each month
Time: 9a.m.-12 p.m.
Date: Third Monday of each month
Time: 6:30-9:30 p.m.
Place: Hospital North Annex in the Riverview Room
Cost: FREE, no registration necessary

Women's Psychotherapy Group
This group meets for ten sessions and is open to
women of all ages who are interested in building their
self-esteem. Call 255-5777 for starting date.
Date: Monday evenings
Time: 6-8 p.m.
Location: Counseling Center
Adult Group Therapy
An outpatient therapy group for adults to provide an
opportunity for self exploration and reassessment of personal values and behavior as these affect interpersonal
relationships. Group leader is Gary Wallinga, PhD, LCP.
Date: Tuesday afternoons
Time: 12-1:30 p.m.

Refresher Class in Labor and Delivery
In three sessions an expectant couple can review the
labor delivery process, breathing techniques and
relaxation.
Date: May 2, 9, 16, June 6, 13, 20
Time: 6:30-9 p.m.
Place: Fireside Room
Cost: $20 per couple
Sibling Classes
Designed for children ages 3-12 years. The child will
gain a better understanding of the where and why of the
time mom spends at the hospital and the safe way to handle their new brother or sister.
Date: April 25, May 23, June 27
Time: 6:30-8 p.m. Wednesdays
Place: Riverfront A
Cost: $10
EDUCATION

BIRTHING CLASSES

For more information or to register, call 255-5642.

For more information or to register, call 255-5642.

CPR-BCLS Course C—Initial Certification
Registration deadline for CPR-BCLS initial certification is one week prior to class date.
Date: April 18 & 25
Time: 12-3 p.m. & 6-9 p.m.
Place: Riverfront Dining Room C
Cost: $26

Prepared Childbirth Classes
This comprehensive childbirth class is designed for expectant couples in their 6th to 8th month of pregnancy. It
meets for 7 sessions on Mon., Toes. or Wed. evenings.
Afternoon session available on Tues.
Date: May 7, 8, 9
Time: 6:30-9 p.m.
Date: May 8
Time: 2-4:30 p.m.
Place: Hoppe Auditorium
Cost: S35 per couple

Senior Helping Hands volunteer William (Bill)
O'Connell was a 1989 recipient of a McKnight
Foundation Award in Human Service. Senior
Helping Hands is a Recovery Plus program designed
to serve older adults who many be experiencing
dependency or mental health problems.
O'Connell was one of ten individuals in
Minnesota recognized for their significant
contributions in the human services by directly
assisting others to become productive and
participating members of the communities in
which they live.
O'Connell received a $5,000 cash award which
he divided equally after tax to make a significant
contribution to the Senior Helping Hands program.

HEALTH SYSTEMS INSTITUTE

The following programs are offered at Health Systems
Institute. For more infornuttion about These programs,
call 255-5641.
Type II Diabetes Clinic
Learn to live well with Type II Diabetes. A team of
diabetes specialists provides a comprehensive two-day
education program in diabetes management.
Date: April 18 & 19
Time: 7 a.m.-4 p.m.
Cost: May be covered by individual health plan
Diabetes Not-Too-Long Bikeathon
Plan to ride in Health Systems Institute's first
Diabetes Not-Too-Long Bikeathon. This pledge based trek
will take you through the scenic Brainerd lakes area.
Funds raised from this ride will support diabetes education in Central Minnesota. Call 255-5664 for your free
brochure.
Date: June 23-24
Time: Saturday 8 a.m.-Sunday 6 p.m.

Bankers Systems responds to Champion
challenge grant
Gib Beckwith, president, Champion International,
and Mary Sue Potter, senior vice president,
Bankers Systems, Inc. , recently toured Saint Cloud
Hospital's laboratory facilities, escorted by Paul
Gray, hospital senior vice president, and John
Frobenius, president. Pathologist Robert A.
Murray, M.D. explained the laboratory's function.

Champion has provided a $25,000 challenge
grant toward obtaining additional computer
capabilities which will give physicians access to
patients' complete pathology history more readily
and efficiently. Bankers Systems was the first
organization to respond to that challenge grant by
donating $1,000.

Gifts and Memorials
Saint Cloud Hospital acknowledges the following individuals and
organizations who have supported our mission of caring from
November 1, 1989 through February 28, 1990. Contributors' names
are listed following the name of the person to whom they pay tribute
or purpose they support.
LAWRENCE HOLLENKAMP
HOSPICE FUND
Ben Berg
Herb Beumer
NON-DESIGNATED
Mrs. Wallace Boerger
Patrick Img•und
Mary Christensen
United Way of St. Cloud Area
Randy Finneman
John A. Walker
Mr. & Mrs. Reynold
RAMONA BEAUDREAU
Finneman
Adela Hadersbeck
Olivia Gohman
Olivia McGinty
Mrs. Helen Hollenkamp
Adelayde Reinholz
Mrs. Kathleen Jernberg
Anne G. Schroeder
Gretchen Kettelson
Merwina Theisen
Mr.
& Mrs. Harold Knettel
Mr. & Mrs. Roy Wesenberg
Duane & Kim Koepp
ALBIN "AUBIE" BERG
Sue Laudenbach
Mr. & Mrs. Gene Binsfeld
Lloyd Martini
JEROME BINSFELD
Don & Terry Olson
Mrs. Rosemary Binsfeld
Herb Price
Margaret George
Kate Rup•echt
Bob Schnettler
HAROLD T. EARL
Wilfred Schwartz
Mary Earl
Kevin Siefeldt
ROBERT GASSER
Mr. & Mrs. Philip Waldorf
Mr. & Mrs. Jay Ahlstrand
Mildred Wicklund
Mrs. J. C. Hockert & Amelia
REUBEN HOPFNER
Mrs. Robert Gasser
Ernie Ahlers
Vera B. Larson
Mrs. Virginia Bailey
MARY "MAYME" GEBHARDT
Pauline Berquist
Mrs. Hazel Szafranski
Al & Helen Bunkouski
KEN GRATKE
David & Mary Choate
Mrs. Gwen Gratke
Mr. & Mrs. Duane Ditlevson
Violet Gratke
Lance & Mary Hackey
Ruth Sundby
Helen Knutson
Gene & Mary Lou Trushenski
Mr. & Mrs. George Nappa
Peter Woken
Steve & Jody Nappa
RAYMOND HAIDEN
John & Sue Nelson
Mrs. Marlys Haiden
Judy Nelson
IRENE HENNEMAN
Orlan & Dee Olson
Bob & Vivian Hary
Mr. & Mrs. Jim Rivet
Mrs. Maude Mesenburg
Verna Roth
John & Lillian Schwitalla
ALPHONSE HOFFMAN
Tim & Brenda Weisbrich
Mrs. Rita Douvier & Family
MARCELLA KRANTZ
JACK HOFFMEYER
Mrs. Irene Strong
Employees of Agricredit
Acceptance Corp.
PATRICIA LADNER
Mrs. Maude Mesenburg

JEROME LENARZ
Mrs. Regina Lenarz
WILLARD T. LORETTE
Richard J. Horgan
CLARA MATHIASEN
St. Cloud Firefighters
VINCENT J. MEYER
Mrs. Corrine Janochoski
Mrs. Vincent Meyer
Ms. Pam Vogel
HUBERT MOCKENHAUPT
Robert Domek
Sally Grabuski
Teckla Karn
Mrs. Margaret Lenarz
Olivia McGinty
Joan Mockenhaupt
John Quinlivan
Anne Schroeder
Connie Zierden
ARTHUR NELSON
Mrs. Ruth Nelson
MABEL OTTO
Mr. & Mrs. Del Gilsrud
Mr. & Mrs. Rick Olson
Mr. & Mrs. Robert Otto
Mr. & Mrs. Thomas Otto
MARCILE PARENT
Ms. Patricia McCauley
Nick Parent
Mrs. Mary Weitzel
RAY PFANNENSTEIN
Mrs. Ray Pfannenstein
WAYNE PONTINEN
Mrs. Alvina Sauer—Ann,
Deb, Jerome, Judith Tolman
ANDREW VICARI
Mr. & Mrs. Ray Bernardy
Mr. & Mrs. Mike Carlson
Colleen Donovan
Mr. & Mrs. Marvin Faber
Ms. Carla T. Fachini
Mr. & Mrs. Chris Hagelie
Edmund Hinkemeye•
Mr. & Mrs. Harry
Levandowski
John Lommen
Carol Mickelson
Mr. & Mrs. Don Rieder
Mr. & Mrs. Norm Robak
Jean Rolle
Mr. & Mrs. Tom Schlough
Mr. & Mrs. Marcellus
Theisen

Mrs. Eleanor Vicari & Family
Mr. & Mrs. Tom Wolke
THELMA WINKELMAN
Shirley & Dennis Aamoth
Mr. & Mrs. Ken Benkowski &
Family
Connie & Curt Cedergreen
Mrs. Norma Dobbs
Mr. & Mrs. Chuck Euteneur
Highland Park High School
Faculty
Highland Park High School
Science Dept.
Sandra Hoeg
Mr. & Mrs. Leo Klaverkamp
Mr. & Mrs. Randy Porwoll
Mr. & Mrs. Rich Porwoll
Mr. & Mrs. Richard Porwoll
Lois Ziemer

AUXILIARY
REMEMBRANCE
FUND

CANCER TREATMENT
BUSTER KOWITZ
Loretta Pflepsen
SANDRA POLESAK
Beverly Timmers Lahr
ETHYL PALLOW
Beverly & Jerry Lahr
RAY PFANNENSTEIN
Lorraine Buttweiler
Monica Daniel
MRS. OPAL SMITH
Agnes Habstritt
GREATEST NEED
ED HLEBAEN
Agnes Habstritt
ALFRED HALL
Tony & Shirlie Barich
ANDREW STRACK
Catherine & Renee Strack
MARY ELLER
Bill & Constance Moline
MATHILDA HINZ
Catherine & Renee Strack
BEDE HALL
Rosalie Timmers
VERONICA DANZL
Agnes Habstritt
ROSE WOCKEN &
ELIZABETH REBER

Mr. & Mrs. George Molus
F. M. KANTHAK
Thomas & Barbara Brown
DAVID KAISER
Otto & Dolores Kaiser
KIM RITSCHE
Dr. & Mrs. L. A. Loes
Dr. Don Loes
Mary Lou Loes
Ray & Rose Augustinack
REGINA SCHLANGEN
Bernice & Cathy Gruenes
RAY PFANNENSTEIN
Mrs. Ray Pfannenstein
HAROLD DAVIS
Anonymous
VINCE MEYER
Virginia Meyer
Thomas & Barbara Brown
James & Helen Nahan
CARDIAC CARE
TAUNA TAPOLA
Monica Daniel

GIFTS OF LIFE

GREATEST NEED
Bankers Systems
Lena Gossell
Raymond N. Hormann
Mr. & Mrs. Edwin W. Reich
Dorothea Reif
R. L. Spo•leder
PETE & PEGGY JANSKY
Mike & Pat Henkemeye•
MARY LINN KNEVEL
Esther Reischl
NEONATAL INTENSIVE
CARE UNIT
MARIE CRONIN
Michael & Jane Blee
WILLIAM BLEE
Michael & Jane Blee
MATHEW HALL
Mabel L. Coborn
CARDIAC CARE UNIT
WAYNE F. FLESNER
Ruth E. Flesner & Families
DIABETES SCHOLARSHIP
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Dain Bosworth ($500)
Pfizer Pharmaceuticals ($200)
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Cow auction benefits hospice program

Equipment, Paynesville Veterinary Clinic, Schaefer
Cattle Company, Belgrade, Long Prairie Livestock,
H.F. Paul Insurance, Meagher Auction Company,
Hoiseth Ford & Mercury, Holmacre Holsteins,
Community First State Bank and Keith Dombrovski
Insurance.
"The hospice program provides money where
insurance and medicare doesn't pay," said Elaine
Vanderpool, who, along with Evelyn Berscheid,
provides volunteer hospice services in the
Paynesville area. "The program serves the whole
Stearns County area. We are always grateful for
these large donations."
The Payriesville Community Hospital home care
is a branch office of Saint Cloud Hospital home
care, and is coordinated by Karen LaCroix.
(This story printed courtesy of the Paynesville
Press, photographer Peter Jacobson.)

Saint Cloud Hospital's home care and hospice
programs received a $3,650 donation raised from
the sale of a holstein cow. The cow was auctioned
February 23 at H & H Farms of Paynesville, owned
by Oleen and Don Sonstegard.
Jack Hennen purchased the cow for $1,400 and
combined with donations by local businesses,
raised the total donation to $3,650. Area
businesses donating money on behalf of the
Sonstegard Brothers and the Saint Cloud Hospital
hospice program include: AMP', A & C Farm
Service, Bork Trucking, Cenex, Cliff's Insurance,
Farmers & Merchants State Bank, Charles
Fahlberg, Attorney at Law, Frauenshuh & Spooner,
Attorneys at Law, Granite City Livestock, Hennen
Livestock, Paynesville Implement, Louis Indusries,
Lang Construction, Paynesville Elevator, Torborg
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